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Some Aspects of the Baby Boom 


HE NUMBER of births in our 
country has continued at rec- 
ord high levels since the end 
of World War II. Well over 3% 
million babies were born in each of 
the past seven years, the number 
reaching nearly 4 million in 1953, 
or more than 1% times the births 
in 1940. The sustained baby boom 
reflects a rise in fertility rates but 
to an even greater extent the in- 
crease in the married population. 
An indication of these trends is af- 
forded by the table on page 2, based 
upon the experience for white per- 
sons in 1940 and 1950, the latest 
year for which detailed data are 
available. 
The born to 
married men under age 30 increased 
50 percent or more in the decade. 


number of babies 


Although the baby boorn was great- 
est among younger husbands, the 
increase was as much as 22 percent 
even among men at ages 40-44. A 
similar trend is observed when the 
births are analyzed by age of mother. 
At the principal childbearing ages, 
that is, for wives 20-34 years of age, 
the increase in births was 40 per- 
cent or 1940 
1950. 


The primary factors in the rise in 


more between and 


number of births have been the in- 
crease in the population at the main 
marriageable ages and the much 
larger proportion that is married. 
Actually, about three fifths of the 
gain in births between 1940 and 1950 
is attributable simply to the greater 
number of married people. In other 
words, about two fifths of the in- 
crease in births resulted from higher 
fertility rates. As the right-hand 
panel of the table shows, the greatest 
increase in the fertility rate occurred 
among married persons in the age 
range 25-34 years. 


Couples in our country generally 
begin to raise a family at a rela- 
tively young age. Thus, in 1950, 
births occurred at a rate of 33 per 
100 in families where the husband 
was under 25 years of age. That is, 
each year about one third of the mar- 


ried men at these ages become 
fathers. The proportion is about one 
fourth for the men in their late 20's 
and one sixth for those at ages 30- 
34. The fertility rate is particularly 
high among young married women; 
two fifths of the teen-age wives had 
a child in 1950. 

In view of these facts it is not 
surprising that a large proportion 
of the births each year are to young 
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couples. In 1950, for example, more 
than one half of the babies born in 
our country were to husbands in 
their 20’s, and fully three fourths 
were to those under 35 years of age. 
Since the wife is several years 
younger than her husband in most 
families, the proportion of children 
born to young wives is even larger. 
Thus, families in which the wife is 
between 20 and 30 years of age con- 
tribute three fifths of our newborn, 
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and an additional one tenth of our 
births are to wives under 20 years 
of age. 

Family life in our country has 
benefited materially from the fact 
that most couples have their children 
at a relatively early age. For one 
thing, the hazards of maternity are 
at a minimum at this period of life. 
Then, too, with mortality currently 
at a low level, the prospects are 
good that the child will have the 





NuMBER OF BIRTHS AND BIRTH RATE 


Wuitrt MarRIED PoPpuLATION BY AGE. UNITED Srates, 1950 anp 1940 





AGE oF 


NuMBER oF Brrtus* 


| RATE PER 100 MARRIED PERSONS 





PARENT, 
YUARS 


1950 | 1940 


PERCENT 


All Ages 


Under 20 
20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55 and over 


All Ages 


Under 20 
20-24 

25-29 

30-34 

35-39 

40-44 

45 and over 


3,053,009 


49,503 
635,876 
957,580 
699,696 
413,144 
190,931 

70,028 

23,639 

12,612 


498,850 
307,771 
156,894 
71,290 
26,092 
15,560 





3,053,009 


305,705 
967,491 
912,524 
537,146 
260,073 

65,912 


4,158 





2,155,704 


230,423 
671,331 
614,010 
384,170 
191,611 
58,437 
5,722 








CHANGE 1950 


| 
PERCENT 
| CHANGB 


+41.6 


+51.9 
455.4 
+50.2 
+40.3 
+34.2 
421.7 
—18 
- 9.4 

18.9 











MOTHER 











+41.6 


+32.7 
+441 
+48.6 
+39.8 
+35.7 
+12.8 
—27.3 














*Legitimate live births, adjusted for underregistration. 


Rate relates to ages under 55. 
Not computed. . 
{Births to mothers at all ages related to married women at ages under 50. 


Source of basic data: Reports and unpublished data from the National Office of Vital Statistics and the 
Bureau of the Census. 
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benefits of parental care during its 
years of dependency. Nevertheless, 
there is always the chance that the 
individual family may lose these ad- 


Long-Term Decline in 


OTWITHSTANDING the decline in 
N tnortality from influenza to a 
very low level, this disease continues 
to be an important medical and pub- 
lic health problem. It still causes 
widespread illness and a heavy loss 
of working time during periods of 
high seasonal incidence, particularly 
in years when outbreaks occur. 
Moreover, fear persists that one of 
these outbreaks may turn out to be as 
virulent and as costly in life as the 
pandemic of 1918-1919. While much 
has about the 
etiology of influenza, many questions 


since been learned 
regarding the organism responsible 
for the 
swered, and specific measures to 


pandemic remain  unan- 
combat a similar outbreak are still 
Unlike 


most cases of which are of bacterial 


lacking. the pneumonias, 
origin and amenable to treatment 
with the antibi- 


influenza is a 


sulfonamides and 


otics, virus disease 
against which these new drugs are 
essentially ineffective. 

Yet the actual situation with re- 
spect to the mortality from influenza 
is encouraging. The long-term trend 
of the death rate from the disease 
has been sharply downward, as may 


be seen from the chart on page 4, 


which is based upon the experience 
among the Industrial policyholders 
of the Metropolitan Life Insurance 
Company. In recent years the in- 
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vantages by the untimely death of 
the breadwinner. This is a contin- 
gency to be provided for in the fam- 
ily budget. 


Influenza Death Rate 


fluenza death rate among these in- 
sured lives has been less than 2 per 
100,000, or only a fraction of the 
rates prevailing two decades ago. 
While fluctuations in mortality have 
continued to occur, the peaks have 
definitely tended to become lower. 
Of late, outbreaks of influenza have 
had relatively little impact on the 
total annual death rate. The excess 
mortality occurring during outbreaks 
of influenza has been largely con- 
centrated among the aged or other 
persons enfeebled by chronic disease. 
Because many individuals weak- 
ened by an attack of influenza suc- 
cumb to pneumonia, the trend of the 
death rate from pneumonia is also 
shown in the chart. In contrast to the 
fluctuations occurring in influenza 
mortality during the past 15 years, 
the downward trend in the death rate 
from pneumonia has been almost un- 
interrupted. So successful has been 
the treatment of pneumonia with the 
sulfa drugs and the antibiotics that 
the death rate from this disease de- 
creased in some years even though 
the influenza death rate increased. 
Such was the situation last year. 
The combined age-adjusted death 
rate from pneumonia and influenza 
among the Industrial policyholders 
at ages 1-74 dropped nearly 85 per- 
cent between 1935-1937, just prior 
to the large scale use of chemo- 
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Age-Adjusted Death Rates From Pneumonia and Influenza 
Total Persons, Ages 1-74 Years. Industrial Department 
Metropolitan Life Insurance Company, 1911-1953 


(Semilogarithmic Scale) 


DEATH RATE PER 100,000 
1000 
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because of changes in classification procedure made in accordance with international] practice. 


therapy in pneumonia, and the latest 
three-year period, 1951-1953. For 
white persons the details by sex and 
age are shown in the accompanying 
table. The reduction has been 80 
percent or more at virtually every 
age period, reaching a maximum of 
more than 90 percent among young 
adults. At all except the childhood 
ages, females experienced a greater 
relative decline than males. As a 
result, the death rate from pneu- 
monia and influenza at ages 1-74 
among males about twice 
that among females, whereas in 
1935-1937 the ratio was 1% to 1. 
Continuous and extensive re- 
search has been conducted on the 
organisms responsible for influenza, 


is now 


one of the aims being to develop ef- 
fective vaccines. The first major ad- 
vance toward this objective was the 
identification in 1933 of the virus 
named Type A. Subsequently, it 
has been established that most of the 
outbreaks in this country have been 
due to two types of virus—A and B. 
A number of trials of vaccines afford- 
ing protection against these two 
types appear to have been success- 
ful. However, since variant strains 
of the viruses are also found, some 
of which do not respond to available 
vaccines, further work in this field 
is being carried on. 

While success has been 
achieved with influenza prophylaxis, 
preventive measures against the dis- 


some 
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ease On a nationwide scale are not 
yet in the offing because of the diffi- 
culties and limitations of the proce- 
dure. In the first place, the available 
vaccines provide only temporary 
protection. Even more important, 
the explosive nature of influenza 
outbreaks often makes it impossible 
to provide protection quickly enough 
on a large scale. Furthermore, since 
the identification of influenza viruses 
is not a routine laboratory proce- 
dure, it takes time to determine 
whether one or another of the main 
types, mixed types, or a new strain 
of influenza is involved in any par- 
ticular outbreak. Nevertheless, in 
view of the importance of influenza 
as a recurring and widespread dis- 
ease of potentially great severity, 
continuing efforts are being made to 
combat it and to increase the dura- 


tion and degree of protection pro- 


vided by vaccines. 
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Efforts to control influenza were 
greatly advanced recently, when the 
World Health Organization under- 
took to coordinate and promote ex- 
change of scientific information 
about the disease on an interna- 
tional basis. There is at present a 
network of 54 influenza centers 
designated by WHO in 42 coun- 
tries. These centers serve as out- 
posts to alert WHO epidemiolog- 
ical services to outbreaks of the dis- 
ease in an area, with an estimate of 
their extent and severity, as well as 
an identification of the type of virus 
responsible. As a result, knowledge 
of the variations in 
virus and of its 


the influenza 
epidemiology has 
increased greatly. Many unsolved 
but the extensive 


research now in progress in many 


problems remain, 


parts of the world gives hope that 


answers to some of them will be 


found in the not too distant future. 


DEATH RATES FROM PNEUMONIA AND INFLUENZA 
WHITE PERSONS BY SEX AND AGE, INDUSTRIAL DEPARTMENT 





METROPOLITAN LIFE INSURANCE COMPANY, 1935-1953 


AVERAGE ANNUAL DEATH RATE PER 100,000 


AGE | 
PerRiop, | 
VEARS 


Waite MALEs 





1951- 
1953 


1935- 
1937 


1-74* ‘13.9 


1- 4 14.3 


Wurre FeMaLes 


VERCENT DECLINE 
1951-1953 SINCE 
1935-1937 


1935- 


| WHiITre 
| 1937 

| 

| 


MALES 


WhHirte 
FEMALES 


51.1 2 E ___ 86 


80.5 83 


5-14 2.4 5. 2.6 14.4 85 82 
15-24 2.8 9. 1.6 15.7 86 %”) 
25-34 | 3.3 38. 2.1 28.6 91 93 
35-44 | 8.9 ‘ 3.7 40.4 89 91 
45-54 25.0 3. 6.8 64.3 = | 83 9 
55-64 51.1 57. 19.4 143.4 80 86 
65-74 122.3 66.7 360.0 73 81 

















*Death rates adjusted for age on basis of the Standard Million Population of England and Wales, 1901 
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Large Accident Toll Among Women 


CCIDENTS take a heavy toll of 
life among women. In our 
country more than 22,000 women at 
ages 15 and over die each year as a 
result of injuries sustained in acci- 
dents. Even in the age range from 
15 to 64—hbefore the infirmities of 
age begin to play an appreciable 
role in mishaps—the annual toll is 
10,000. More women at these ages 
die from accidents than from any 
other cause except the cardiovascu- 
lar diseases and cancer. 

It is rather surprising that only 
one quarter of the fatal accidents 
among women under age 65 occur 
in and about the home, in view of 
the large proportion of time that 
women spend there. Modern equip- 
ment and appliances, among other 
improvements, have made the Amer- 
ican home a much safer place in 
which to live. Motor vehicle mis- 
haps constitute the major hazard, 


accounting for more than half of all 
accident fatalities among women. 
Public places other than streets and 
highways are the scene of almost 
all the remaining deaths. Although 
many millions of women in our 
country are in the labor force, with 
large numbers engaged in factory 
work, few are kiiled in industrial 
accidents ; less than 1 percent of the 
fatal accidents among women at the 
main working ages of life arise out 
of and in the course of employment. 

The relative importance of the 
of fatal 
at ages 
shown in Table 1; 


accidents 
15-64 
the data relate 
to the experience among the Indus- 
trial policyholders of the Metropol- 


various types 


among women is 


itan Life Insurance Company dur- 
ing the years 1950-1952. The three 
leading causes of accidental injury— 
motor vehicles, falls, and burns and 
conflagrations — accounted for al- 





TABLE 1 


Deatu Rates From Speciriep ACCIDENTS AMONG WOMEN AGES 15-64 YEARS 


INDUSTRIAL DEPARTMENT, METROPOLITAN LIFE INSURANCE ComMPANny, 1950-1952 





AVERAGE 
ANNUAL 
Deatu Rate 
per 100,000 


PERCENT 
‘or ALL 
ACCIDENTAL 
Deatus 


Type or Accripent 





Accidents—T otal 5 
Motor vehicle—Total 
Collision with pedestrian 
Collision with other motor 
vehicle 
Noncollision. . . . 


8.3 53.5 
1. 10.8 
21.5 
12.1 


| 
} 
| 
| 
| 
Falls on stairs... .. | 
Other falls from one level to 
another... 
Falls on same level 
| 
| 


Burns and conflagrations. . 
Conflagrations. . . f 
Burns (except conflagrations) 


100.0 








} 


i} 


| 
| 


| 
| 





—— —— —___— = = 


PeRCENT 
or ALL 
ACCIDENTAL 
DeaTus 


AVERAGE 
ANNUAL 
Deatu Rate 
PER 100,000 | 


Type OF ACCIDENT 


Drowning. .. 
Poisoning by solids or liquids 


Barbiturie acid and deriva- 
tives 


Absorption of poisonous gas 
Utility (illuminating) gas 


All other accidents 
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TABLE 2 


DEATH RATES From ACCIDENTS AMONG WOMEN AGEs 15-64 YEARS 
INDUSTRIAL DEPARTMENT, METROPOLITAN LiFE INSURANCE Company, 1932-1952 








AVERAGE ANNUAL Deatu RATE 
PER 100,000 


AGE PERIOD 
Years 


1940- 
1942 


15 to 64..... 


wo 


18.8 


15 to 19 
20 to 24 
25 to 34 
35 to 44 
45 to 54. 
55 to 64.. 


oR Ree ee 
An oN S 
sarah 


aan 


most four fifths of all the accidental 
fatalities. 

As in the general population, more 
than half of all accidental deaths 
among these insured women were 
caused by motor vehicle mishaps. 
Four out of every five women killed 
in such accidents were passengers or 
drivers ; the others were pedestrians. 
In the main, those who were occu- 
pants of motor vehicles at the time of 
the accident were killed by injuries 
sustained when their vehicle collided 
with another or with some fixed ob- 
ject, or when the car turned over. 

Falls ranked second as a cause of 
fatal injury in this study, accounting 
for of all the 
deaths from accidents. These fatal- 
ities were divided into three fairly 
equal groups—falls on stairs, other 
falls from one level to another, and 
falls on a given level such as a floor 
or a street. 


about one seventh 


Conflagrations and burns by other 
means were responsible for about 
one tenth of the fatalities among the 


PERCENT CHANGE 
1950-1952 Since 


| 1930- 
1932 


1940- 1930- 


1932 


. 


42.6 


22.9 
29.1 
35.8 
39.1 
47.9 
62.9 








insured women at ages 15-64. In ad- 
dition, the following types of acci- 
dent also merit special mention: 
drowning ; poisoning by solids or li- 
quids, in good part by the barbitu- 
rates; and absorption of poisonous 
gas, almost entirely illuminating gas 
poisoning. 

Although accidents still constitute 
a serious threat to the life of women, 
marked progress has been made in 
the past two decades in reducing the 
mortality from this cause. As Table 
2 shows, the death rate from acci- 
dents among the insured women in 
the age range 15-64 decreased by 
more than two fifths between 1930- 
1932 1950-1952. Every age 
group shared in the long-term im- 
provement, with greater progress 
being made in the first decade of the 
period than in the second. The gen- 
eral age picture of accident mortal- 
ity among women has not changed 
essentially—the death rate decreases 
slightly from the adolescent ages to 
a minimum in early adult life, after 


and 
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which it rises progressively with 
each advance in age. 

Further gains can be made in re- 
ducing the death rate from accidents 
among women. With the important 
role that women have in organiza- 
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tions devoted to health and life con- 
servation, they can make a valuable 
contribution toward promoting safe- 
ty by focusing greater attention on 
the circumstances responsible for 
fatal accidents. 


Geographic Variations in Mortality 


LL AREAS of the United States 
‘A shared in the improvement in 
mortality between 1940 and 1950 
despite the varying dislocations in 
living and working conditions inci- 
dental to World War II and _ its 
aftermath. the country as a 
whole, the crude death rate among 
white persons fell from 10.4 per 
1,000 population in 1940 to 9.5 in 
1950, a decrease of 9 percent. How- 
ever, 


For 


this rate of under- 
states the actual progress achieved 
in reducing mortality because it 


was affected by the rise in the pro- 


decline 


portion of babies and of older people 
in the popuiation 


groups in which 
the death rate is relatively high. If 
the age distribution of the popula- 
tion had been the same in 1940 and 
in 1950, the reduction in the death 
rate during the decade would have 
been 21 percent, or about 2% times 
that calculated from the crude death 
rates. This notable improvement re- 
sulted largely from advances in med- 
icine and surgery, from the wide ex- 
pansion of hospital and public health 
services, and from a marked rise in 
the standard of living. 

The decline in the age-adjusted 
death rate varied from 17 percent in 
the West North Central States to 
25 percent in the West South Cen- 


tral States. There was a tendency for 
the relative decreases to be greatest 
where mortality was highest and 
smallest where the mortality was 
lowest. As a result, the range be- 
tween the highest and the lowest 
rate has diminished somewhat. How- 
ever, the rank of the areas with re- 
spect to mortality has not changed 
materially. The West North Central 
area had the best mortality record 
in both 1940 and 1950, while the 
Middle Atlantic States were in last 
place in both periods. 

In all sections of the country mor- 
tality declined in every age group. 
In the age range under 35 the re- 
ductions in the decade generally 
varied from about one third to about 
one half. At ages 35-44 the decrease 
was somewhat less than one third 
in virtually every part of the country, 
while at ages 45 and over it varied 
from about one fifth to one seventh. 

Mortality at different age periods 
varies considerably from one region 
to another. In 1950 the lowest death 
rate among infants was recorded in 
the Pacific Staces, followed closely 
by the New England and the Middle 
Atlantic States. The Mountain 
States, on the other hand, made the 
poorest showing, as they had in 1940, 
due in part to the relatively poor 
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DEATH RATES PER 1,000 AMONG WHITE PERSONS 
GEOGRAPHIC DIVISIONS OF THE UNITED STATES, 1950 AND 1940 
(By Place of Residence) 


By AGE. 





AGE PERIOD 
YEARS 


U oe 


States | 


— 
land 


Middle 
At- 


lantic 





East 
North 
Cen 


West 
North 
|} Cen 


tral | tral | 


o— 


ate 


East 
South 
Cen- 
tral 





West 


South | Moun- 


Cen- 
tral 


tain 


Pacific 





Deatu Rates, 1950 





All Ages Crude 
Adjusted* 


Under | 
l- 4 
5-9 
10-14 
15-19 
20-24 
25-34 
35-44 
45-54 
55-64 
65-74 
75 & over 


All Ages Crude 
Adjusted* 


Under 1 
1- 4 

5- 9 
10-14 
15-19 
20)-24 
25-34 
35-44 
45-54 
55-64 
65-74 
75 & over 


All Ages—Crude 
Adjusted* 


Under 1] 
1- 4 

5- 9 
10-14 
15-19 
20-24 
25-34 
35-44 
45-54 
55-64 
65-74 
75 & over 


| 
3 








10.0 





9.4 


99 | 


8.5 


28.4 


>wNe- 
—_ 


on 
> mts 


— OS me 
ne 
|} to 


DEATH RATES, 


| 9.9 | 


> imtoo &* 


make 


30.8 





| 


35.9 


1.5 | 


oo 
Al 
9 


3.3 | 


16.0 | 


e790 
Ole 


} 111.6 








21 


41 
54 
40 
44 
29 
35 
40) 
30 
19 
15 
16 


} 15 





1311 





18 


10.8 


11.5 | 


| 135.9 Ar 13286 


| 


| 


44 
38 
33 
4) 
43 
30 
22 
17 
16 
14 





45 
45 
33 
29 
33 
42 
QR 
17 
12 
14 
14 


| 10.1 
| 10.2 


—aI1-310 tS? 


tl 


; 


33 
4s 
40) 
33 
23 
33 
33 
98 


15 
1] 
I: 


) 
i) 


9.2 | 


1 118 | 


( 


oe 


. 
2. 
L.A 


2 im tS 


38 
36 
41 
41 
30 
19 
14 
16 
| 20 


1940 


9.2 
11.7 


55. 
3.6 
Re 


17 


] 
1.6 | 
l 


> | 106.7 





* Rates adjusted for age on basis of total population of the United States in 1950 


67. 
3. 


l 


1 
( 


9.4 
19.8 
44.0) 

124.0 


] 

5 
a | 
3 
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health conditions prevailing among 
the large Spanish-speaking popula- 
tion in Arizona and New Mexico. It 
is encouraging, however, that the 
Mountain area showed a marked 
improvement in infant mortality in 
the decade. 

In the age range 1-34 years, the 
New England and the Middle At- 
lantic States experienced the most 
favorable mortality in 1950. The 
picture then changed abruptly, and 
at ages 45 and over the Middle At- 
lantic States had the poorest record. 
Not much better was the situation 
in the New England and in the East 
North Central States. On the other 
hand, the West North Central States 
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had a lower death rate than any 
other section of the country for the 
age range 35-64 years. The South- 
west had the banner record beyond 
this age, but this may possibly re- 
flect an underreporting of deaths. 
The geographic differences in 
mortality arise out of a variety of 
factors, among them being the de- 
gree of industrialization and of ur- 
banization, the general standard of 
living, and the adequacy of medical, 
public health, and hospital facilities 
and personnel. With the factors con- 
tributing toward better health being 
spread throughout the country, the 
variations in mortality from one area 
to another are generally narrowing. 





Hotel. 





An Invitation 
to Visit the Company’s Exhibit 


Everyone attending the 50th Anniversary Meeting of the 
National Tuberculosis Association in Atlantic City, May 17 
to 21, is cordially invited to visit the Metropolitan Life In- 
surance Company exhibit, which deals with the contributions 
made by the Company in the campaign against tuberculosis. 


The exhibit will be on display in Booth 45 at the Ambassador 
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DEATH RaTEs* PEK 100,000 PoLICYHOLDERS FROM SELECTED CAUSES 
INDUSTRIAL PREMIUM-PAYING BUSINESS, WEEKLY AND MONTHLY COMBINED 
METROPOLITAN LIFE INSURANCE COMPANY 
February 1954 





ANNUAL RaATE*® PER 100,000 PoLICYHOLDERS 





Cause oF DeaTu FEBRUARY YearR-TO-DATE 


1954 | 1953 








All Causes—Including war deaths. . . ..| 682.3 
—Excluding war deaths... .. 675.5 





Tuberculosis (all forms)... .. . ; 10.0 
Tuberculosis of respiratory sy stem... 8.9 
Syphilis... .. bien 3.3 
Communicable diseases of childhood... ... A 
Acute poliomyelitis............ a A “ “ J 
Malignant neoplasms... ... ...| 128.4 33.6 129.9 130.7 
Digestive system... . fie 47.4 48.1 47.2 47.3 
Respiratory system ...... 16.9 15.9 16.6 15.6 
Diabetes mellitus... ... 15.9 17.8 17.1 17.3 
Diseases of the cardiovascular-renal system..| 362.6 393.9 367.3 388.4 
Vascular lesions, central nervous system. 72.5 74.4 69.1 75.3 
Diseases of heart... .. .. 263.1 287.8 270.5 283.1 
Chronic rheumatic heart disease... 13.8 16.9 14.3 16.5 
Arteriosclerotic and degenerative heart 
disease... .. ‘ , 195.9 209.9 202.2 208.6 
Hypertension with heart diseas ee 42.5 8. 2.8 46.0 
Other diseases of heart ; 10.9 2.7 11.2 12.0 
Hypertension without mention of heart 5.7 i i! 7.0 
General arteriosclerosis... .. . 5.6 &, 4 6.9 
Other diseases of circuls story sy stem 48 J 46 4.3 
Nephritis and nephrosis. . . 10.9 f 11.8 

Pneumonia. .. oa a 

Influenza. .. . 

Ulcers of stomach and duodenum. 

Appendicitis. . 

Hernia and intestinal obstruction. . 

Gastritis, duodenitis, enteritis, ete 

Cirrhosis of liver. . . . 

Diseases of the gall bladder and biliar ary ducts 

Complications of pregnancy, childbirth. . 

Congenital malformations 

Suicide... .. .. 

Homicide. . 

Accidents—total. : 
Motor vehicle... ..... 3. 5.§ 15.0 
Home. 8. .. 8.4 
wy orcuationa (civilian). . 34 2.3 
War deaths—enemy action - t 8 11.3t 

All other causes t jl. 64.1 




















*The rates for 1954 and 1953 are provisional. tNot available. 
tThe recorded mortality from war deaths in 1954 results from the payment of claims on policyholders 
originally reported as missing who have recently been declared officially dead. 
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(occ) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
1953 TO 174 76 64 60 62 68 59 62 6 | 61 66 
1954 TA" 68 


1953 and 1954 figures are provisional 
*See footnote t in table on page II 
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